Sir, A 70-year-old male patient presented to our department with a single, asymptomatic lesion on the right inner thigh which was gradually increasing in size for the last 1 year. On examination, a single, well-defined, erythematous, scaly plaque (approximately 2 cm × 1.5 cm in size) was seen on the medial aspect of the right thigh [ Figure 1] . Dermoscopy of the lesion demonstrated coiled vessels arranged in clusters and white rosettes [ Figures 2a and b] . Histopathology of the lesion revealed individual cell keratinization with full-thickness dysplasia and dilated tortuous capillaries in the superficial dermis, which was consistent with the diagnosis of Bowen's disease [ Figure 3 ].
Bowen's disease was first described by John T Bowen in 1912. Bowen's disease is a squamous cell carcinoma in situ with a 3%-5% risk of developing into invasive squamous cell carcinoma. [1] The highest incidence of Bowen's disease is found in individuals more than 60 years of age. The disease presents as asymptomatic, slowly enlarging, erythematous, scaly plaques or patches which may become hyperkeratotic, crusted, or ulcerated.
Dermoscopy of Bowen's disease typically demonstrates glomerular and dot vessels grouped in clusters (glomerular vessels are tortuous capillaries often distributed in clusters, usually larger than dotted vessels) and surrounded by a white halo (sign of keratinization) and surface scales. Glomerular vessels are more prominent in the polarized mode of dermoscopy and correspond to the dilated and tortuous vessels in the superficial papillary dermis. Pigmented lesions
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show brown globules regularly packed in a patchy distribution and also gray-to-brown homogeneous pigmentation. [2] White rosettes can also be seen which appear due to the optical interaction of polarized light with the skin around follicular infundibulae, where there is an interface between parakeratosis and orthokeratosis. Recently, two new features namely double-edge sign (two parallel pigmented edges at the periphery of the lesion) and clusters of brown structureless areas were described in the dermoscopy of Bowen's disease. [3] Dermoscopy can thus be useful for diagnosing Bowen's disease, owing to the presence of these typical morphological features.
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